st. Health,
“wwie  FILED DEC 5~ 1957 STANDARD CERTIFICATE OF DEATH N STATE FILE NOWBER
S. Public
h Secvice Registration District No. ,/' Q Primary Registration District No. 'S 03 7 Regimar's__N_o_.._g- .2,_2_—:___ :
“F 1. PLACE OF DEAE 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
.S 300 a. COUNTY udrain o STATE Missouri b counigudra inw==ny
v 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY Inside Limirs
Tgﬁ’N Salt River Yoz [ N°E TD\VN R F D #5 . ’ @ZJ ¥0 Yes[] Ne[X
¢. FULL NAME OF (|f NOJ in hospital, give location) ength of stay in 1b d. STREET (If putsids, give location) | Reside on Farm
HOSPITAL OR
INETITUTiON ﬁ'%‘ﬁ'# 5 5-8 yrd' ADDRESS R,F.D. Yes [B) No [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF
Raymond V, . Kflgore veatH  Nov. 24, 1957
5. SEX O 6. COLOR OR RACE| 7. MARRIED[ ] NEVER Mmﬂog 8. DATE OF BIRTH 9. AGE {tn years HFUNDER i YEAR| IF UNDER 24 HRS,
mﬂle Whit'e WDOWED[] bIvorcen[ ] J‘une 30 , 1900 57 bmhduy)- Months l Days Hours I Min,

THE DIVISION OF HEALTH OF MISSOLRI

avil e lv)

100. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or couniry)

] 12. CITIZEN OF WHAT COUNTRY?

Hatr&wrywking lite, even if retired)

Audrain County Missoupri. U.S.A.

He¥dlery

130. FATHER'S NAME

John Kilgore

13b. MOTHER"S MAIDEN NAME

Julia Duggan

14, NAME OF H‘U‘SBANQ OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.{ 17. INFORMANT

Address

(Ynoo, or ul\kmvm)lﬂf yes, give war or dotes of servics)

4L9-6335

; (b}, ond (<))

Mrs. Tom Jones, Thompson, Mo,
INTERVAL BETWEEN
ON DEATH

18. CAUSE OF DEATH (Enter only one cause per line for

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) f
Conditions, if any, DUE TO (b) MW% /d?M;

sbove caouse (o},

which gave rise to
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, caroner, efc. must use only standard nodienclotura in item 18. No symptoms will be listed.

g lying cavas last, DUE TO (c)
<’ = PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted to the terminal dissass condition given in PART # (a) 19. WAS AUTOPSY
® hi PERFORMEG?
3 i H201 YES[] NO
- & { 2a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury tn PART I or PART Il of item 18.)
- w
il _o o o
¢ 3| 2c. TIMEOF .Hour Month, Day, Yeor
H 8 INJURY a.m,
'5'- H p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE D - form, factory, siree’, office bldg., ete.) ‘
8 WORK AT WORK - .
E . 21. | artended the dgce‘dg . MV[:/C .o and last sawt"’ullve on J/kﬂ/—K
é > Death occurred at M : w on the duta stated cbove; ond to the best of my knowicdge, from the couses stated.
2 220, 8 - - ' (Degree o title) 'j 27b. ADDRESS / ED
- .~
2 e 5 o e £ o |/
o. BURIAL, CREMATION, UATE 26 2%_MNAME OF CEMETERY QR CREMATORY . 13& LOCATION ([City, town, or county) (SI:!-)
REMYVAL_{Specify} ov, ] - -
) buriay™ ™ { 1957 St. Brendans .Cemetery Mexcico Missoupi
[ ———
24. FUNERAL DIRECTOR ADDRESS L - 25. DATE RECD. BY LOCAL REG, { STRAR'S SIZRATU.
Precht-Hueston Mexico, 0. |Nov.26,1957

{Licensed Embalmer’s Statement on Reverse Sida)
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T " . "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
«» Student Embalmer No. .......... ......

...........................................................................................

by me, or by

working under my personal supervision

Student ..ooreii s ) b, S S 22 v U, Wy JRPIRUN A Z 4
. Signature of Student Embalmer 6

. . P.O. Add\:és/shqw

A i Lre

Note: The above MUST BE .Sll\GNED- BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Fail

" to comply with the above constitutes grounds for revocahon of hcense) dc ¥

i tIf embalmed by a:STUDENT ie’alsc-shall Signin-his OWN‘handwritidg, ™~ * " / - Isitud
- If this body is not embalmed fact should be so stated above. . : .
\\,'c.{ 3_“1-(_;’.' 40, 00 };9_. 'luJ ’3;;;.—0 foomd
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